[Effect of CRT on morbidity and mortality].
Patients with chronic heart failure who show a left ventricular ejection fraction < or =35% and remain in NYHA class III or IV despite optimal pharmacologic treatment show less morbidity and mortality on cardiac resynchronization therapy (CRT) if the left ventricle shows asynchrony. Although only one study has shown a significant reduction of mortality about 4% less deaths per year in the first two years can be resumed. Procedure related mortality is less than 1%. By improving on average one NYHA class 10-20% less patients experience hospitalization due to heart failure in the first two years after implantation of a CRT device. Patients who are hospitalized despite CRT have on average a hospital stay below 5 days. At least 10% of patients are currently suffering surgical revisions due to infections, dislocations and high pacing thresholds of the left ventricular lead. If costs saved by less hospitalization can finance costs of CRT or even exceed the costs of CRT remains unknown.